RATIONALE: Local allergic rhinitis (LAR) is characterized by local allergic inflammation in nasal cavity and negative skin prick test (SPT) and serum specific Ig E (sIgE). The prevalence of LAR is varying from different country, study group and age ranges. This study was to determine the prevalence and characteristics of LAR to Dermatophagoides pteronyssinus (Der p) in Thai children with chronic rhinitis. METHODS: Children 5-18 years with chronic rhinitis were recruited. SPTs with the common inhalant aeroallergens and Phadiatop Ò were conducted. Nasal allergen provocation test (NAPT) with Der p, at 15-minutes interval and peak inspiratory flow (PNIF) were performed in all patients. RESULTS: One hundred children with chronic rhinitis were enrolled with the mean age of 9.7 63 year, 58 % were male. Allergic rhinitis (AR) was diagnosed in 61 patients (positive SPT or Phadiatop Ò ). Among 39 children who had negative result of SPT and negative for Phadiatop Ò , 9 children had positive responses to NAPT with Der p. As a result, the prevalence of LAR was 9% in children with chronic rhinitis, and 23% in children with negative SPT and Phadiatop Ò . There was a significant difference in age between AR and NAR groups 10.4 63.1 vs 8.5 62.7 year, P50.02. Percentage of playing with dolls was significantly higher in LAR than NAR (88.9% vs 37.9%, P50.019) in subgroup analysis. CONCLUSIONS: LAR is not uncommon in children with chronic rhinitis and must be considered in patients with typical AR symptoms but neither negative SPT nor sIgE. NAPT should be performed for diagnosis LAR.
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). Among 39 children who had negative result of SPT and negative for Phadiatop Ò , 9 children had positive responses to NAPT with Der p. As a result, the prevalence of LAR was 9% in children with chronic rhinitis, and 23% in children with negative SPT and Phadiatop Ò . There was a significant difference in age between AR and NAR groups 10.4 63.1 vs 8.5 62.7 year, P50.02. Percentage of playing with dolls was significantly higher in LAR than NAR (88.9% vs 37.9%, P50.019) in subgroup analysis. CONCLUSIONS: LAR is not uncommon in children with chronic rhinitis and must be considered in patients with typical AR symptoms but neither negative SPT nor sIgE. NAPT should be performed for diagnosis LAR. Previous reports indicate patients with chronic rhinosinusitis (CRS) have increased sleep disruption and that minority racial groups have more severe CRS. This study aimed to assess the relationship between race and sleep disruption in CRS patients. METHODS: A series of adult CRS patients were interviewed about their sleep quality and sleep/activity cycles through standard questionnaires: Epworth Sleepiness Scale (measures daytime sleepiness), Sino-Nasal Outcome Test (SNOT), and Munich ChronoType Questionnaire [examines circadian rhythms and social jet-lag (>2h shift in sleep-wake cycle between work and work-free days)]. We used ANOVA and Chi-square test to analyze the association of race with sleep-related variables. RESULTS: There were 323 CRS patients included. Daytime sleepiness was significantly different between the races, with higher sleepiness scores in African-Americans and Hispanics compared to Caucasians (9.5665.06, 10.6066.09 and 7.5864.41, respectively;p50.05). African-Americans had higher scores compared to Caucasians when asked about ''lack of good night's sleep'' on a scale of 0-6 (2.3661.93 vs. 2.0061.73, respectively;p50.044). African-Americans also scored higher than Caucasians when asked about ''waking up tired'' on a scale of 0-6 (2.5561.87 vs. 2.1661.65;p50.049). African-Americans and Hispanics had higher frequency of social jetlag compared to Caucasians (14.5%, 25% and 10.9%, respectively;p<0.001). Regression analyses adjusting for BMI, age and gender showed similar results. CONCLUSIONS: African-Americans and Hispanics with CRS had more disrupted sleep compared to Caucasians with CRS. Given the importance of sleep on physiologic mechanisms and overall health, these findings call for studies evaluating the underlying mechanism of sleep disruption in CRS with a focus on racial minorities. Federal University of São Paulo, Sao Paulo, Brazil. RATIONALE: Current literature recommends the level of control of allergic rhinitis (AR) as guidance to treatment. Different criteria for assessing AR control are available; however, few studies have compared these methods. The objective was to evaluate the specificities of different methods for clinical control of AR. METHODS: Descriptive, transversal and prospective study. The AR control was evaluated by the following criteria: Rhinitis Control Assessment Test (RCAT) questionnaire, nasal symptom score (NSS), visual analogue scale (VAS) and medical opinion about nasal symptom (MO). According to the standardization of each criterion, the patients were classified as ''controlled'' and ''uncontrolled''. The objective assessment of nasal function was performed by measuring the peak nasal inspiratory flow (PNIF). RESULTS: 199 adolescents were evaluated (median 15 years, 56% male). In total, 32% were considered controlled under the four criteria and 28% under no criterion. The RACT classified more patients as "controlled'' (59%). The strongest agreement was found between MO and NSS (84%, Kappa 5 0.69) and the weakest between RCAT and VAS (68%, Kappa 5 0.39). Strong correlation was found between NSS and RCAT values (r: -0.81) and between NSS and VAS (r: -0.68) and moderate between RCAT and VAS (r: 0.75). No significant difference was observed when comparing the PFIN values of the patients considered controlled under the four criteria.
CONCLUSIONS:
The agreement between the methods of AR evaluation control was heterogeneous, ranging from fair to substantial. The use of an evaluation instrument can help and complement the MO. However, the specificities of each method must be considered.
